1 UCTI.‘ ON HOW TO COMPLETE THE LOUISIAN A STATE

' IDE:,E» REPORT FORM # DA 2041

arked items are mandatory to be completed) This form must be completed within 48
an automobile accident in a State owned vehicle and/or a rented/leased vehicle being
State busmess Mail this report to: Office of Risk Management, Claims Dept., P.O. Box 94095,

70804. (If you are. unable to complete all mandatory items in time period, please complete as
ble and subrmt th1s report wrthm the 48 hour period. )

k * 3 Phone Number of th1s Contact Person in#2 (example area code/000-0000)

E *4 ORM Locauon Code Number for your Agency (example: Office of RlSk Management
e # 0455) . ’

e E 5 Staté 'Vehic‘leuDriyer’s Name (e)rample: Print-Sam J. Jones)
* 6 ‘State Driver’s Social Security Number ‘;(example: 1 1 1- 1’1- 1‘1 11)
* 7 Date of fthis Accident ‘(exarnp)‘é:v 5‘526',98) ‘
| * ‘8". Time of\tlvlis Accident ,(examr;le: 2:00 p. m.)

;. * 9 ;Exact Physrcal Address of this Accident (example: intersection of Florida Blvd. and
o Wooddale Blvd Baton Rouge LA)

& *10 Descnptlon of how thls Accident Happened (example: The other driver was stopped for a
-~ “red light on Florida Blvd. and the State driver struck this vehicle from behind)

*1 WaS"'State‘Driver‘using'Seat Belts at time of Accident? (example: yes or no)

’ State Owned Vehicle or Rented/Leased Vehicle Used for State Business
(If more space is needed, please use a separate sheet)

| - ¥12, ,State Veh,lcle Drlver s Home Phys1ca1 Address (example: 100 Ave A, Baton Rouge, LA
i ;670804) .

: *13. State Vehicle Driver’s Home Phone No. (example: area code/000-0000)
~ *14. State Vehicle Driver’s Work Phone No. (example: area code/000-0000)

S k ~*15. State Vehicle Driver’s License No. (example: LA 0011111111)

(CONTINUED ON BACK)




| jPage ,2 Continued_ Instructrons on Completmg DA 2041 Form
’, 16. Age of State Dnver (example 24)
17. Sex of State. Dnver (example male or female)

*18. Full Name of Vehicle Reg1stered Owner and address (ex‘amplei} Office ot Risk Management, -
t 626 North 4th St Baton Rouge, LA. 70804) , T A LT
*19. Year ovaehrcle (example: l998)f : -
%20, Make of ’:Vehic'le' (example: Ford)'
*21. Model of Vehicle (example: *Crownt"Vic‘toﬁa) : c

~ *22, Body Type (example 4 door or 4 X 4)

*23. Vehicle License No. /Equrpment No / VIN (example PPIOOOOO/ 123 890/ :
2FALP81W5TX156QOO) :

*24 A Where can the vehrcle be seen for mspectron" (example lOOO Oak St Alton, LA)

*24B Describe damages (example Rrght Front fender and gnll)

OTHER VEHICLE INF ORMATION

(If you need more space please use a separate sheet)

‘ *25 “Other Vehlcle ljnver ’s Name (example Henry J Smlth)
| 26. Other Vehrcle Dnver s Socral Secunty Number (example 0()0 00-0000)
27. Other Vehrcle Drrver s Llcense Number (example 002222222)
28. Other Vehicle Dnver s Age (example 35)
29: ;Other Vehicle Dnver S Sex (example male or female) |

*30. Other Vehicle Driver’s Address (street #, crty, state & zxp code) (example 1000
Able Street Morgan Clty, LA 70000)

*31. Other Vehrcle Dnver S Home Phone # (example area code/ 123 4567)
*32, Other Vehlcle Dnver s Work Phone # (example area code/890 9090)

*33. Vehrcle Owner’s Name and Address @if dlfferent from other drrver s name)
(Example Sam Smith, 100 South St Baton Rouge LA 70805)



~;‘§,

2 *34,
35,
36,
*37.

- 38.

*39.
*40.
*41.
*42.

43.

*44,
. “70804)

%45,
%46,
this box)

*47,

*48.

*49.

Page3 Contin'ued',,_' Instructions on Cornpleting DA 2041 Form

Ye;l; of Vehicle ‘(exarﬁpté: 1997) “

Make of Vehicle (e,xa,rnple:\ CheVrolet)

Model of Vehicle (example ’Cap',‘rice)’ ‘

Body Type of Vehicle (ex,ample: 4 l)oor) o bk e :

License #, equipment # or vin of Vehicle (example BBB 123 23 890 or
1F09FGH9ORTF123456) o

Where can the vehicle be seen?r‘(example": 123 19th St., *Baton ROuge; LA 70806) o
Other Vehicle Insirance Co.‘,(er(arnple‘:‘State Farm Ins.‘Co.) o

Policy Nur‘nberlexﬁrhple: 123-‘4'56)

Describe damage(s) to Vehicle: (e'xample: right front fender and gnll) ~

Estimate Amount (example: $250000) : o

 INJURED

(If you need more space please use a separate sheet)

Name and Address of InJured Person (example John Srmth lO South St., Baton Rouge LA

Phone Number (example area code/OOO 00()0)

“Ped” for Pedestrlan (example: If a pedestnan was hlt by vehrcle, then place a check mark in

“Ins Veh ” for Insured ‘Vehicle (example If the dnver and/or the passenger was mjured in the
State/lnsured Vehrcle then place a check mark in this box)

“Other Veh for Other Vehlcle (example If the. dnver and/or passenger in the other vehlcle
was injured then place a check mark in thrs box)

Police Investtgatron (example Dld the pohce mvestrgate" Type of Report Sherlff Crty or
State)

(CONTINUED ON BACK) - -
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Paged  Continued

: *51.

7 Instructlons on Completing aDA204 1

TNE SSES’OR'PASSENGERS

(If you need more spaee please usea separate sheet)

*50 Name and Address (example John Doe l9th Ave Baton Rouge, LA 70804)

) l P Cr.
o in the State or other Vehrcle then check the"'pproprrate box to 1ndlcate whrch one )

*52. Phone for the wrtness’~,(w1th a,rea;code) o

*53, Pedestrran, Passenger in State Vehlcle or passenger m other vehrcle (If Wltness is other than

mentloned please explam 1n the * spec1fy -area.) -

*54 Srgnature of the State Drrver (If employee is unavallable Supervrsor may srgn for h1s employee ) L

k*55 . State Drrver ,;s‘ rrnmedrateSupervrsoraand htfs/l‘r_;er}phéne # (withar‘eacode); '




DA 2041

Rev. 12/98 ; ACCIDENT REPORT

LOUISIA”\ STATE DRIVER SAFETY"IOGRAM

Submit report to ORM
within 48 hours of accident
SUPERVISORTO |1-Agency's Name 2. Person to Contact 3. Phone 4. Loc. Code
COMPLETE

FIRST 4 ITEMS =

5. State Vehicle Drivers Name (PRINT) 6. Drivers Social Security No. 7. Date of Accident 8. Time of D AM
Accident
PM

9. Exact Location of Accident (Use street numbers, mileage markers, etc., to pinpoint location)
10.

DESCRIBE

HOW ACC.

HAPPENED
11. Seat Belt in Use
DYes D No

. STATE VEHICLE INFORMATION P .
If other than vehicle damage, fill in as much as possible under “Other Vehicle” section substituting property owner information for vehicle driver.
2. State Vehicle Driver's Address (Street No., City, State, Zip Code) 13. Home Phone 14. Work Phone
15. Driver's Lic. No. 16. Age 17. Sex 18. Vehicle Owner's Name and Address
Om Or
19. Year Vehicle 20. Make Vehicle 21. Model Vehicle 22. Body Type 23. Vehicle Lic. No./ Equip. No./Vin
24A Where can Vehicle be Seen? 24B Describe Damage
OTHER VEHICLE INFORMATION
If more than one vehicle is involved, submit additional sheet with information on other vehicle(s).
25. Other Vehicle Driver's Name 26. Driver's Social Security No. 7. Driver's License No. 28. Age 29. Sex
Om OF

30. Other Vehicle Driver's Address (Street No., City, State, Zip Code)

31. Home Phone 32. Work Phone

33, Vehicle Owner's Name and Address (Street No., City, State, Zip Code)

34. Year Vehicle 35. Make Vehicle 36. Model Vehicle 37. Body Type 38. Vehicle 1.D. No. or Lic. No.

39. Where can Vehicle be Seen?

40. Other Vehicle Insurance Co.

41. Policy No.

42. Describe Damage

43. Estimated Amount

$
INJURED _
44, Name and Address 45. Phone 46. | 47. | 48. |49. Police Investigated?
PED | Ins. |Other
Veh. | Veh. D Yes D No
44. Name and Address 45. Phone 46. 47. | 48. |49. Type Report:
PED | Ins. |Other
Veh. | Veh. D Sheriff D State
el iy
44. Name and Address 45. Phone 47. 48. |49. Report No. (Item No.)

[l

46. F
PED | Ins. |Other
Veh. | Veh.

WITNESSES OR PASSENGERS

50. Name and Address 51. 52. Phone
D Witness

D Passenger { ]

53. 53. |53. Other |53. (Specify)
PED | Ins. - Veh.
Veh.

50. Name and Address 52. Phone

51.
I:‘ Witness

D Passenger [ ]

53. 53. |53. Other |53. (Specify)
PED | Ins. Veh.
Veh.

54. State Driver's Signature 55, Name of Driver’'s immediate Supervisor and Phone No.




